0100 DEPARTMENT *
@’;M%L"ﬂ TRAFFIC CRASH REPORT  *venores manoaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Qonz [Jous LOCAL INFORMATION 1 9 - 2 84 O
[X] pHoTos Taken (e S M T L
O oH-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS |jr:n IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ pruvare rroecery| HEATH POLICE DEPARTMENT  0450,7)  bswes | 02 | O L m-auwa
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
45 2-VILLAGE | 4ons (F ile Lock 12232019 1513 5 1.mmm
==y [ b 5 vownsnie| Heath (Fourmile Lock) CLL LI Ll i1 LIlL— 15 SERIQUS INJURY
(Yl ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | L OCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecaees SUSPECTED
= 2-SO0UTH
§ 3.east | HEBRON 4f Q 3 3- MINOR INJURY
= | SIR } |7|9| L1t | 4-WEST 1 RID it L ol IO Q CI) 9|3| SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat pecrees 4-INJURY POSSIBLE
& 2-SOUTH
5 3.gast | 781 _@g 4 3 9 9 2 4; 5. PROPERTY DAMAGE
= 1 et 111 ]t ) 4-WEST L 1 ) L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1.NORTH |IR -INTERSTATE ROUTE(TP) [ AL - ALLEY HW- HIGHWAY  RD - ROAD [J WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH : AV - AVENUE LA < LANE SQ - SQUARE
5 HOUSE # S oaer US - FEDERAL US ROUTE
’ 2-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE ¢
FROM REFERENCE oniroF measure | CF - NUMBERED COUNTY ROUTE | 0 ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP e PI - PIKE L
1 O 2 2-FEET ROUTE T e [] roapway pivioen
LY ) | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR 2-SOUTH L
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L - yppiciesiy  6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zone revaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
[] workers preSENT 2- LANE SHIFT/ICROSSOVER WARNING SIGN e L= e
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J L 3.
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2. BLACKTOP
4. INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA 3 sliow BITUMINOUS,
] Acrive scrooL zone 5-0THER 5. TERMINATION AREA 3 - CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyrT
L1 MOVING)
3-DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
T ! T ] 1 ] ] T ] T
NARRATIVE ; Indicate the north
direction with
Unit #2 was traveling south bound on Hebron Rd. Unit #1 was attempting to a:“""s“"d:"emm
pull out of 781 Hebron Rd. to go north bound. Unit #1 failed to vield to traffic compass'viegram.
and pulled out in front of Unit #2. Unit #2 suffered disabling damage, Unit #1 | | I
suffered functional damage l (Y | _
: | & l N
Unt2 |
.. 781 Hebron 2d v 2 l —_j
. -
: | | N
» —
B | I Not To Scale 7]
]l | -
= I K | .
P T O AT I T T A A T T T T T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acEncY
11|2|2[3lzlog-?l:l|5|ll3l ll112|2l3glol$ ] ]rSII|5| l_l]T2IzI3I2IOI1?|]TSIlI51 IllI2I2I3I2IOI]-?I ;L$4|:]i' | DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cueckeo ay OFFJCER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . ) ; SUPPLEMENT
WALPOLE, HAYDEN - /" A 6‘7 (CORRECTION or ADDITION
27 OFFICER’S BADGE NUMBER™ Chetked oy OFFICER'S BADGE NUMBER™ TO 45 DAISTING BEPORT SEAT 10 OFs)
L 1 ] il 1 1 jo—_t i 1 1 1l|5|011 ] 1 |/|?|6 ]

HSY7001 OH1 1/19 [760-0820) paGE 1 oF 4



B srmmE UNIT

LOCAL REPORT NUMBER

19,

2840

UNIT#

OWNER NAME: LAST, FIRST, MIDDLE { [TJ saME 45 ORIVER

AIKEY, ROY WILLIAM JR

OWNER PHONE: ruuoe ares cooe «[C]saMe as oriver

OWNER ADDRESS: STREET, CITY, STATE, Z(P Nsmusomv:ﬂ

=

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

1 - NONE

=l = I e F (S O |

L_~" | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS. CITY, STATE, Z1P ComuerciaL Carrick PHONE: 1ncLube AREA CODE 9 - UNKNOWN
[ T T T N R N OO O B DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
HGY8345 (2HGF, | G2F5 \0HHS, 47424, | HONDA
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
State Farm 9890072E2035
TYPE of USE US DOT # TOWED BY: COMPANY NAME
INEMERGENCY
RESPONSE e ——— HAZARDOUS MATERIAL
#occupanTs |  VEHICLEWEIGHT GVWRIGCWR MATERIAL cLASS # PLACARD o #
1 - $10Kt8s.
[Jurvsie univ RELEA
2 - 10,001 - 26K LBS.
L 13- >26KL8S. O PLACARD L L1 1 1

LP snmz
msumc:
VERIFIED
[JcommerciaL []covernment
INTERLOCK
DEVICE
EQUIPPED
1- PASSENGER CAR 7 - MOTORCYCLE 2WWHEELED  12- GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNIT TV"E 4. PICK UP 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5- CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDER 3 27 - TRAIN
6 - VAN (915 SEATS} - ;‘:R‘fﬁ‘m‘"""'ﬂf 17- MOTORHOME ANIMAL-DRAWNVERICLE o9 yknown OR HITISKIP
1 # of TRAILING UNITS
VASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
;_I 1-YES 2-NO 9-OTHER/ UNKNOWN Au'—Jm,omus 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
2-TAM 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99- OTHER / UNKNOWN
sps C1aL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19 TOWING
5 - 8US - TRANSITAOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL Y » "
1- NOCARGO BODY TYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13- AUTOTRANSPORTER
c::uﬁf 2-BUS 4 L0GGING & - CARGOVANIENCLOSED BOX 1 AT 8ED 14 GARBAGEREFUSE , RS A . oMol s
TYPE 7 - GRAINICHIPSIGRAVEL 11-DuMP 99- OTHER UNKNOWN e Il :
®
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER 7 UNKNOWN e L] ®
VE"[CLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 R 5
DEFECTS 3. TAIL LAMPS b - TIRE 8LOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGE( 01 []- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE C]-Top 133 - ALL AREAS [15 1
NLﬂg éﬂﬂ%l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LAKE - Oreee Lecamos TRAILS [ - UNIT NOT AT SCENE L16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION O 8 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHIGLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1 2 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
Ac‘l‘lON 4.STRUCK  PRE-CRASH 4 . OVERTAKINGIPASSING  10-PARKED e 20 JTHER NOVHOTORIST L0 7 pragraM .
5. soru stRiking ACTIONS 5 ypng migh TR 11-SLOWING OR STOPPED ' 21 STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK - MAKING LEFTTURH INTRAFFIC 16 - WORKING DISABLEDVEHICLE
- OTER oW 2 ORveRes HSHIOVALE 9 OHER oy
1- HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TODCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE Change 14 STOPPED ORPARKED EQUIPMENT 23.-0PENING DOOR INTO 2 2o O 6 2. SIGNAL 5 VIELDSIGN
4 -RAN STOP SIGH 10 - JMPROPER PASSING 19-LOAD SHIFTiNGIFALLING/ ROADWAY { L J 3. FLASHER 6 - NO CONTROL
communns 13- SWERVING 70 &v0ID SPILLIKG - OTHER IMPROPER ACTION
CIRCUNSTANES 5 UNSAFE SPEED 11- DROVE OFF ROAD 1o WRONG WAY
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
f SEQUENCE oF EVENTS oNFOAD 1- NOT INVOLVED
EVERTS 2 - INVOLVED-ACTIVE CROSSING
2 O 1 - OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11.CROSS CENTERLINE - 16 - RAILWAY VERICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L1, rireexeLosion 7 - SEPARATION OF UNITS 2:';3:{‘5 DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT UNET RO MO TORIST BIRECTION
. . 18 -ANIMAL — DEER 23 - STRUCK BY FALLING :
3 IMMERSIO 8- RANOFF ROADRIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
214 | 4. JACKKNIFE 9 - RANOFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 5 yotonventcLE Iy 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TRANSPORT BY AMOTORVEHICLE
L0SS OR SHIFT 24 - OTHER MOVABLE 0BJECT FROM L | TOL___ | 3-EAST  7.SOUTHEAST
3Lt | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4. WEST 8- SOUTHWEST
COLLISION wiTtH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURB 50-WORK ZOHE MAINTENANCE
L—L—1 " scaas cusHion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DiTCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT JLUMINARIES 45 - EMBANKMENT 51-WALL
5 STRUCTURE 34 MEDIAN GUARBRAIL SUPPORT 46 -FENGE 52-BUILOING O O 5 1 sweosesmareseeen
27-BRIDGE PIER ORABUTMENT — gaggieR 40-UTILITY POLE 47 -MAILBOX 53 . TUNNEL —_ L—1 5. catcutatenseor
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 28 TREE 54 -OTHER FIXED 0BJECT
‘ - 3 - UNDETERMINED
6L__1 ) 29-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYDRANT % -QTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT

L

FIRST HARMFUL EVENT

IL] MOST HARMFUL EVENT

35

HSY8304 OH1U 1/19 [760-0820)
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®= s UNIT

UNIT #

IOI2]

OWNER NAME: LAST, FIRST, MI0DLE | [[] samE as oRIVER

SHOEMAKER, CANDY J

OWNER PHONE: intLuoe #rea ccde ([JsaMeasoriver!
SR — | ! | | 1 |

LOCAL REPORT NUMBER

1 11191_2840 I N N B

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP [l same as oriver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
g ] 2. MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219 Commerciat CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN

(AN TN T R NN TN NN NN MO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HVJ7268 (1FAF_ , B34N ,97W2, 70399, , L2:O / | FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Associated Insurance Ag¢ 51-241-285-00 SIL/SIL | FOC
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommenciae [Joovemmment [ eciie Ll TR ToTIT
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0cCUPANTS 1 - <10KLBS MATERIAL  CLASS# PLACARDID #
DEVICE [ ]HIT/SKIP UNIT 2 30001 36K Les. RELEASED
EUEPPED { 3 - >26K LBs. Clpeacaro |y 14
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO(LIVERY VEHICLE) 23 -PEDESTRIAN/ SKATER
O 1 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS{16+ PASSENGERS! 24 -WHEELCHAIR (ANY TYPE)
LI 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pix yp 10-MOPED OR MOTORIZED  15-SENI-TRACTOR 21 - HEAVY EQUIPKENT 2%-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
O b - VAN (915 SEATS) 11'2‘}\%‘/‘&%’“ VEHICLE 7. moToRNOME ANIMAL-DRAWNVERICLE o9 yNkNOWN OR HET/SKIP
t ) # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWX
P 2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-HO 9-OTHER/UNKNOWN AUTONGMoOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16- FARM 21 HAIL CARRIER
01, 2 m 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 9. OTHER / UNKNOWN
SPECIAL } - ELECTRONIC RIDE SHARING 8 - BUS - SUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19 TOWING
5 - BUS - TRANSITCOMMUTER 10 - AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL “ " ”
Q] -Hocascosoovriee 3. VEHICLE TOWING ANOTHER 5 - INTERHMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
[ INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
C:ORDG Y° 2-8U 4. LOGGING 6 - CARGOVANENCLOSED BOX 19 £y aTgED 14 -GARBAGEREFUSE . R O . o lol -
TYPE 7 - GRAINICHIPYGRAVEL 11-0u%p 99-OTHER / UNKNOWN 8 I i
©
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN 6 (| ®
V|_I_JEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR e R .
DEFECTS 3. TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamAaGET01  [J- UNDERCARRIAGE 141
1 INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12.-FIRST RESPONDER
L_L_)  CROSSWALK 4 IDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AV INCIDENT SCENE O-vop 113) - AL AReAs [15)
Nfg-éﬂ:;%lzf 2-INTERSECTION - UNVARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
ATiMpacT  CRUSSWALK 5 - TRAVEL LANE - Ornti Locsnos TRAILS [J- UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATING ACURVE 13- APPROACHING
INITIAL POINT oF CONTACT
3 2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRKING LT 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10-PARKED lstoAclcﬁ:JNecpmr»:zG 20 -OTHER NON-MOTORIST 1 T DIAGRAM .
5. aornsTarcanG ACTIONS s yaing RiGHTTURN 10 SLOWING OR STOPPED R 21 STARIIG DeTsoE 13700 99 - UNKNOWN
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC '
9.OTHER | URKNOWN 12. ORIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING 1 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 renseovenr 9-IMPROPERLANE Chiange 14 -STOPPED ORPARKED EQUIPMENT 23.-QPENING DOOR INTO 2 2w O 6 . .
JLLEGALLY 2. TWO-WAY 2- SIGNAL 5- YIELD SIGN
LI 4 qanstop sic 10- IMPROPER PASSING 13- LOAD SHIFTINGIFALLING/ ROADWAY L L) 3 FUASHER & -NOCONTROL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING %9 - OTHER IMPROPERACTION
CIRCUNSTARCES 3 - UNSAFE SPEED 11-DAOVE OFF ROAD 1. WRONG WAY
b -IMPROPER TURN 12-1MPROPER BACKING 20-IMPROPER (ROSSING #or T"oRNO:::DLANES RAIL GRADE CROSSING
1 - NOT INVOLVED
i SEQUENCE or EVENTS
S EUENTS 4 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE  11-CROSSCENTERLINE- 16 -RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 5. rirexpLosion 7 - SEPARATION OF UNITS 2;:33'35 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T ——
3 - IMMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23 -STRUCK BY FALLIKG, )
) FE CAOF R 12-DOWNHILL RUNAWAY 19 ANIWAL - OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 1 4. JACKKNI 9 - RANOFF ROAD LEFT 13- 0THER NON-COLLISION 0 HTORVERICLE I ANYTHING SET [N MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN TSP BY AMOTORVEHICLE
LOSS OR SHIFT 24 -0THER MOVABLE OBJECT FROM L) TOL _t 3-EAST  7-SOUTHEAST
3L1 | 15 PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L—L_J " /cRask CusHion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
sl y . STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 -BUILDING O 3 5 1 1- STATED/ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40- UTILITY POLE 47 -MAILBOX 53 -TUNNEL —_ L——1 5. caLcuraten/eoR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 8 -TREE 54 - OTHER FIXED 0BJECT
. - 3. UNDETERMINED
ol ) 29-BRIDGE RAIL BARRIER OR SUPPORT & FIRE HYORANT o -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER  42-CULVERT

Ii____l FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

35

HSY8304 OH1U 1/19 (760-0820)
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OHIO DEPARTMENT LOCAL REPORT NUMBER
®= ez MotorisT / Non-MoTorist 19-2840
I AR W Wl Bl N | L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1 | AIKEY, KENNEDY ALEXIS 07122002, |17 |F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoE AREA CODE
o=
H 10557 FLINT RIDGE RD SE NEWARK OH 43056 L
Q
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z 5 Eexsul USED O 4 DOT-Comeriant O
= [ L= (A | MC HELMET |, 1 | - [ ==
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ ¢ooe 1 Drive Onto Road/Duty To Yi
4 OH | uwss7973 331.22 /Duty To Yield | No11004
(=]
b4 OL CLASS | ENDORSEMENT RESTRICTION setecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE | RESULT seecrurios
4 "1 [ aconor [ martsuana 1
1L i | T T N T T ) ] DOTHERDRUG I ] L ] I R M|
UNIT # | NAME: LAST, FiRsT, MIDDLE DAYE OF BIRTH AGE GENDER
SHOEMAKER, MADISON AMBER 09111998, | | 21| F
LZ) ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1KCLUDE AREA CODE
H 1527 SADDLEBROOK DR HEATH OH 43056 L
o
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 04 DOT-CompLianT
BY MC HELMET
[ 1= 1L i L 1L ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
3 OH | uHoss219
—_t
(=]
= LASS | ENDORSEMENT RESTRICTION setecTupTo3 { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2

DISTRACTED
BY

[ aconor [ martsuana
[ otHer orUG

1

TYPE

OL CLASS
SELECTUPTO2

DISTRACTED
8y

INJURIES
1- FATAL
2. SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIODLE
3. FRONT - RIGHT SIDE

4-SECOND - LEFTSIOE
(MOTORCYCLE PASSENGER)

L I
1- NOT TRANSPORTED 55.SECOND - RIGHT,SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2.ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
UF TRUCK CaB
’ 11- PASSENGER IN OTHER
LM 3D ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5 - CHILD RESTRAINT SYSTEM -

15 NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11. LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

FORWARD FACING 13- TRAILING UNIT
&- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG
1- NOT DEPLOYED
2. DEPLOYED FRONT
3- DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

[ aconor [ marisuana
| [ otHer orUG

0L CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5 - MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3. FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X - TANKER/ HAZMAT

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

OL RESTRICTION(S)
1 ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4. FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER | UNKNOWN

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L ) L 1 i | | I | | | 1] I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
s
= { | 1 1 1 | 1 | 1 1 |
£ INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (narse civy: | SAFETY EQUIPMENRT SEATING POSITION] AIR BAG USAGE ) EJECTION | TRAPPED
g TAKEN USED D%T-Comunu

BY MC HELMET

Z [ — Lt L1 1 1L 0 I )
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
=
= ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

CONDITION 2-8L00D

3. URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 -BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPI0I0S
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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